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December 9, 2016
FLORIDA DEPARTMENT OF STATE
FENUS LLC DPyvision of Corporations

120 NW 47TH CT
FORT LAUDERDALE, FL 33309Us8

SUBJECT: FENUS LLC
REF: L12000022264

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please indicate 1f you are adding, removing or changing AMBR WILLIAM DEL
CIih.

. . ez 3
The entity's date of incorporation/organization must be listed &n Se
document. P e !I
. _I:H't m
Please return your document, along with a copy of this 1etter<ﬂwithtn 6@“‘
days or your filing will be considered abandoned. g;‘ o m

If you have any questions concerning the filing of your documqﬂt, ﬁgbase(:J
ecall (B50) 245-6051, o

-;::?:*
. G O
Jenna D Harris FAX Aud, #: H160003G61293 ¢ o
Regulatory Specialist II Letter Number: 616R00026182

P.O BOX 6327 - Tallahassec, Flonda 32314




From: Amalia Basso Fax: (954} 633-7860

To: Fax; (850) 817-8383
COVER LETTER
T Registration Section
Division of Corporations
FENUS LLC
SUBJECT:

Page 3 of 8 12/08/2016 4:23 PM

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter o the following:

WILLIAM DEL CID

Name of Person

FENUSLLC

Firm/Company

5200 NE 3RD TERRACE

Address

FORT LLAUNERDALE, FL 33334

City/Stare and Zip Cade

-t
T '.‘S
(N =
TAXRIGHT7@YAHOO.COM f;{ .
E-mail address: (1o be used Lor future anpual report notificaliony §£1?f_"_“ ?—,1
oo . N wE
For further infonmation concerning this matter, please call: W=
(e} -l
M
WILLIAM DEL CID 954 609-1981 T P
at { ) AT
Name of Person Aren Code Daytime Telcphone Number ¢ :-% =7
BE
(e F RN P
>
Enclosed is a cheek for the following amount:
3 $25.00 Filing Fee = $30.00 Filing Fee & 3 $55.00 Filing Fec & 13 $60.00 Filking Fee,
Certificate of Status Certified Copy Certificate of Stutus &
(additional copy is enclosed) Certified Copy
{additionn)l copy is enclosed)
MAILING ADDRESS:

Registrarion Section

Division of Corpurations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

STREET/COURIER ADDRESS:

JENE



From: Amelia Basse Fax: (654) 533-7860 To:

Fax; (860) 617-6383 Page 4 of § 120072016 423 PM -

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FENUS LLC
(Name of the Limjfed Lia zn Aglt now appea our rds.)

wbiity Company

The Articles of Qrganization for this Limited Liability Company were filed on FLORIDA and assigned
Florida document numnber _L 12000022204 .

This amendment is submiited to amend the following:

A, I amending name, enter the new nume of the limited Hability company here:

The new pamd imust be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbrevistion "L.L.C."

Enter new principal offices address, if applicable:

{Principal pffice address MUST BE A STREET ADDRESS)

= (-]
. T F—1
Enter new mailing address, if applicable; l["' e S5 ,
(Mailing address MAY BE 4 POST OFFICE BOX) ?..;’l_';":i ,{-_C?; \
7SR wa
A=
e D
B. If amending the registered agent andlor registered office address on our records, entpy “the_rime OF!@ new
registered agent and/or the new registered office addroess here: ) Ce =
Il
Name of Now Regigiered Apent: e
New Registered Qffice Address:
Enter Florida street address
, Florida
Crry Zip Code
New 5 Si i i s

I hereby aceepr the appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligativns of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited labiliry
company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Agent

Pagelof3




From: Amalia Basso

Fax: (§64) 6337850 Tot

Fax; (86Q) §17-6383

Page & of 8 12/08/2016 4.23 PM

If amending Authorized Person(s) authorized to manage, enter the title,_gnme, and address of cach persop being added
gr removed from our records: '

MGR =

Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGR MARLIN DE VELASQUEZ 3448 NE ITERR
& Add
FORT LAUDERDALE, FL 33334
3 Remove
0 Change
AMRB MARLIN A VELASQUEZ 5200 NE 3RD TERR
O Add
FORT LAUDERDALE, FL 33334
O Remove
ADDRESS CHANGED
M Change
AMBR WILLIAM DEL CID 5200 NE 3RD TERR
3 Add
FORT LAUDERDALE, FL 33334
I Remove
ADDRESS CHANGED
— = Change
T B
o= .
—_ et Badd
o e e
mE {
@ ORemaov
s T
— s OChange -
[on] 5’} ks
Foc
g o
e 2 o
O Remove
0 Change
—_——ee 0 Add
B Remove
O Change

Page 2 of 3
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Fram: Amalia Basso Fax: (064) 833-7850 To:

Fax: (850) §17-6383 Page 8 of 8 1208/2018 4:23 PM

D, If amending any other information, enter change(s) here: (4rtach add:tional sheets if necessary.)

vl
0

i
e
i

¢
=
T

111672016
E. Effective date, If other than the date of filing:

=
= N

figr ] =

\3?5”

(option
(1f an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fili
e,

}J’ursuam 10 6050207 {1Xb)
Mote; Ifthe date insested in this block duts not meet the appiicable statutory filing requirements, this duﬁ\
document’s effective date on the Depariment of State's rccords

will nodBe ist "
e u‘\"ﬂ
: ?

bl

24 o
if the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. :oh:theggxrner of;
(b} The 20th day after the record |s filed.

\\ g

\i\, \.
Signanre of w:nbef W{thscnmﬁw of a memnber

WILLIAM DEL CiD

YE R 20
Dated NOVEMBE

Typcd. or printed name of signee

Page 3 of 3
Filing Fee: 325.00




